2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 345119 Feb 21, 2005 08:00 AM
1. Eniy Name ' Secretary of State
THE HARTMAN GALLERIES OF PALM BEACH, INC,
Principal Flace of Business 7 ,7 -_ 7 Mailing Address _
C/Q SIDNEY C. SHAFIRO, CPA C/0 SIDNEY C. SHAPIRO, CPA
1412 INDIAN ROAD 1412 INDIAN ROAD
\S'SE§T PALM BEACH FL 33406 VUVSEST PALM BEACH FL 33406 )
e |[[[WIWIIALAVRAR
Sulte, Apt. #, alc 7, . o Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & Stale T - City & State — - 4. FEI Number Applied For
— . . 59-1237893 Not Applicable
Zp Couniy Ze Gouriry 5. Cerlificate of Status Desired [ ?e%g‘i Sid;“""m
6, Name and Addregs of Current hegistered Agent ] 7. Name and Address of New Registered Agent
! Narne
?E{{Aéplﬁg’lfrht)glg:[)c" CPA Street Address (P.Q. Box Numbet is Not Acceptable)
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity sﬁtﬁjts-this statement for the phrpose of changiné it‘s regis—téred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . . - - N _ R
Signawrg, lybed o pAMEE namd o tegistarsd agont and tile F sppl cakk {NOTE Rogutwed Agent wignature feguied whak fensiatng) . ) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2005 Fee_: Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Dapartment of State j
10, .— OFFICERS AND DIRECTORS 1. L. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE PD [ Delete (13 7] Change  [] Addilion
HAME HARTMAN, ALAN S MAME
STACCT ADORESS {71 EAST 718T 8T " TRerTannRESS LINOG02SER4S
or-size |NEW YORK NY ~ N A b2d gl Ns-30025-018 150. 0
me ST = [ Delete I [J Change [ Addition
NAME HARTMAN, SIMONE H - NAME
STREET ADDRESS (71 EAST 71ST 8T SIREE | ADORESS .
OIY-SU 2P NEW YORK NY Cy-5i- ak
][F [ Delete e : [ change [ Addition
NAML NAME )
STRELT ADDRESS STRFET ADDRFSS
Y-8 1P : CT? 517 -
e [ Delete i [ Change I Addition
KAML NALE
STRLET ADDRESS SIREFT ADDRESS
ClEY-ST.71p CF-51- 4P
T . 7 Deete 1011 [ Change [T Addition
NAME KamME
STREFT ADDRESS STHEET ANNBESS
Q- ST- AP F THY ST IR
et e o . [ detete e [Jchange [ Addition
NAME -— HAME
STRELT ADDRESS SEHEET ADRESS
Y-S 7 LY SE P

12. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachment with an address, with all.other like empowered.

SIGNATURE: M{ W/x—eﬁ T s a4z 2873500

SIGNAY[JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTC# Dale Clavirma Phone &




